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NAME OF COMMITTEE (In Full)

Committee to Re-elect Henry Hank Johnson

Full Name (Last, First, Middle Initial)

A. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 430 S Capitol St SE

06 26 2015

City
Washington

State
DC

Zip Code
20003-4024

Amount of Each Disbursement this Period

Purpose of Disbursement
Unlimited transfer to national committee

Candidate Name

1000.00
’ ’ 2

Transaction ID : VQZ3Q9PZ9X0

Cat /
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Committee to Elect Mereda Davis Johnson Date of Disbursement
B
— M M / D D / Y Y Y Y
Mailing Address 4153 Flat Shoals Pkwy 06 16 2015
SUITE 322, BUILDING C, 2ND FLOOR
City State Zip Code Amount of Each Disbursement this Period
Decatur GA 30034-4106
Purpose of Disbursement 1376.00
In-Kind: Travel expenses ’ ’ 8
Transaction ID : VQZ3Q9NGZK7
Candidate Name
- Category/
Southwest Airlines Type [MEMO ITEM]
Office Sought: House Disbursement For: 2015 *
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary General

Other (specify)

-

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

1000.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

1000.00
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